Communities in Malawi selected 15 children deemed "at-risk" -predominantly orphans -in Class 6 of each of 20 intervention schools to receive learning materials, support from the community and a school "buddy." An experimental evaluation found that dropout was reduced by 45% across intervention schools compared to 20 control schools. The program had spillover effects, indirectly reducing dropout among older pupils in the class not deemed at-risk. These findings imply that age, and not orphanhood, was the main indicator of vulnerability and that when targeting criteria are considered carefully, flexible learning programs can reduce dropout substantially among vulnerable children.
Introduction
Malawi is one of several sub-Saharan African countries whose education systems are characterized by very high initial enrolments in primary schooling but with high repetition and dropout leading to low completion rates, and by falling transition rates to secondary and tertiary education (Lewin, 2007, p. 17) . According to survival rates One commonly identified group of vulnerable learners is children affected by HIV and AIDS either because they are orphans or because they live with chronically ill parents or guardians (Pridmore, 2007; Bennell, 2005) . Educational responses to the impact of HIV and AIDS on children's access to learning include: subsidization of school-related costs to address poverty and promote demand; school feeding programs and health initiatives to encourage enrolment and reduce absenteeism; community mobilization and support; identification, monitoring and follow-up of vulnerable children, including school-based counseling and psychosocial support; open and flexible modes of delivery to reach marginalized children, as well as more general improvements in the quality of education (Pridmore & Yates, 2005; Bennell, 2005; Boler & Carroll, 2003; Boler & Jellema, 2005; Carr-Hill, Katabaro, Katahoire, & Oulai, 2002; Hepburn, 2001; Kelly, 2000; Rispel, 2006) . Among these strategies, Pridmore (2005) argues that there is much unexplored potential in open, distance and flexible learning (ODFL). In Malawi, ODFL has mainly been used to widen and support access to secondary education through now-defunct distance education study centers (Murphy, 1993) , to train teachers (Streuli & Moleni, 2007) and more recently through the Interactive Radio Instruction (IRI) program Tikwere ("let's climb"), targeted at the first three years of primary school. However, a recent analysis (Yates, 2008) In addition to support for learning, vulnerable children living in high HIV prevalence areas also need support for living (Isikawa et al, 2010; UNAIDS, 2001 ). This dual need has been addressed in the Circles of Support initiative developed by the Soul City Institute in South Africa and piloted in Botswana, Namibia and Swaziland. This initiative mobilizes networks of family, friends and neighbors to develop and undertake small actions to support vulnerable learners. A qualitative evaluation suggests that this initiative has been successful in supporting vulnerable children to continue with their schooling (Dlamini, 2005) .
In this article we describe and evaluate the SOFIE (Strengthening Open and Flexible learning to Increase Educational access) program, which aimed to tackle problems of dropout and grade repetition in an area of high HIV prevalence by complementing government schooling with additional support for learning typical of ODFL initiatives and with support networks more common to programs targeted at children made vulnerable by HIV and AIDS.
Despite a substantial literature on policy options and strategies to mitigate the impact of HIV and AIDS on children's access to education there is a lack of evidence from experimental studies. Indeed, such evidence is lacking for the support of orphans and vulnerable children in general (Schenk, 2009 ) and yet it is critical for evidence-based policy decisions.
The SOFIE Project
The SOFIE Project took place in Phalombe and Mzimba South districts in Malawi. Case studies in these districts (Jere, 2008) found that irregular attendance and dropout was common among vulnerable children (Pridmore & Jere, 2011) whose high aspirations and recognition of the opportunities afforded by education were often overwhelmed by competing household demands for resources and children's time. The case studies found that school children, especially girls, were required to care for siblings and chronically sick parents, which contributed to poor school attendance. Intrahousehold discrimination resulted in a lack of encouragement for orphans, especially double orphans, to attend school. Girls suffered disproportionately from this discrimination, being required to do chores instead of going to school, or being pushed into early marriage. Such problems were exacerbated by a community-wide loss of social cohesion in HIV-stressed communities which left some orphans uncared for and open to abuse.
At the school level, policies were found to be unsupportive of orphans and poor children. Pupils were often sent home if they were unable to buy a uniform, or were poorly dressed, or did not have adequate notebooks or pens. No systematic attempts were made to identify vulnerable children, beyond that required for donor-supported school feeding programmes. The few initatives present to assist with the welfare of vulnerable children were piecemeal, limited in scope and largely community-led; guidance and counselling were not provided.
In this context, there is clearly great potential to increase support for the education of vulnerable children and this was the aim of the SOFIE project intervention. The intervention is described in detail elsewhere (see Pridmore & Jere, 2011) and summarized here. Communities were asked to select 15 pupils who they considered at-risk of dropout from school. Each at-risk pupil received a 'school-in-a-bag' that contained English and Mathematics national curriculum textbooks and supplemental self-study learner guides.
School buddies (mentor pupils) were recruited to support at-risk pupils' learning, to follow them up when they were absent and if required, to carry self-study guides to class teachers for grading. Local secondary-school leavers were recruited as volunteers to run clubs for vulnerable children identified as at-risk. The purpose of the clubs was to provide additional learning opportunities and support outside of school, in a friendly and informal environment. Each club leader received training, a club leader's manual and a portable resources kit (a 'school-in-a-box') to set up club activities. Teachers also received training and were responsible for keeping a register of all pupils identified as atrisk and for regularly monitoring their progress and participation in class activities.
Each school had a SOFIE sub-committee including School Management Committee (SMC) and Parent Teachers Association (PTA) representatives, the school's headteacher, the class teacher and club leader. The committee identified vulnerable children for inclusion on the at-risk register based on criteria they developed in training workshops. Criteria were emphasized that reflected the Government of Malawi's (2005) definition of a vulnerable child and included family and household characteristics (living with elderly, infirm or chronically ill adults or in child-headed households), schoolrelated factors (grade repetition, irregular attendance, poor performance and participation in class) and general welfare (socially isolation, experiencing hungry and/or poor health, being poorly dressed, lacking schools materials).
An examination of the community's process of selecting vulnerable children in this project has the potential to inform our understanding of the concepts of orphanhood and vulnerability more broadly. Both of these concepts have both evolved over time (Sherr, Varrall, Mueller, & One, 2008) in part to reflect a recognition that children living in areas of high HIV prevalence are often most vulnerable when their parents are sick and in need of care (Foster & Williamson, 2000) as well as in the aftermath of a parental death. Revised definitions also acknowledge the greater risk for orphans living in femaleheaded and child-headed households. However, the use of the term vulnerability remains problematic because community perceptions frequently differ from those used to target programs (Schenk, 2008; Skinner et al., 2006) and may relate more to a perceived lack of basic needs than to visible indicators of vulnerability such as orphanhood. Understanding of vulnerability also rarely focuses on educational outcomes, although it is recognized that continued school attendance can mitigate against poor psychosocial outcomes for vulnerable children (Jukes et al., 2008a , Jukes et al., 2008b Ishikawa et al., 2010a; Bhargava, 2005) . One aim of our research is to understand how perceived vulnerability in an educational context relates to observed risk of dropout, in order to understand how programs to support vulnerable children can best be targeted (Andrews, Skinner, & Zuma, 2006) .
Given the relatively small number of target beneficiaries, we were also interested in how benefits of the program may spill over to other children in the same school. There is documented evidence in experimental evaluations of materials and approaches introduced by education programs finding their way from intervention to control schools (Crouch, Korda, & Mumo, 2009) . If spillover can take place between schools, it seems more likely that such a spillover effect could take place within a single school to benefit children not targeted by the program.
In sum, this paper presents an evaluation of the SOFIE project in Malawi which aims to contribute to the evidence base on supporting learning of the poorest and most vulnerable pupils. The intervention complements face-to-face classroom delivery of the curriculum with distance learning resources and psychosocial and welfare support. The 
Schools
Enrolment in the study schools ranged from 350 pupils to almost 3000 pupils.
Many schools were severely understaffed with 93 pupils per teacher in Mzimba South and 111 pupils per teacher in Phalombe. The vast majority of teachers were fully qualified. Overall, just under a third (31%) of the teaching staff was female, with only two female headteachers.
Randomization
Forty primary schools were randomly sampled to take part in the trial, 20 from each of the two participating districts. The sampling frame consisted of all 70 government schools in Phalombe district and all 60 government schools in the Traditional Authority of M'mbwela, a sub-unit of Mzimba District. For each district, schools were ranked in quintiles based on the percentage of Class 8 pupils selected for secondary school -a proxy for school quality -with two intervention and two control schools being selected at random in each quintile.
Sample Size
Sample size calculations indicated that 40 schools would be sufficient to detect a reduction in dropout from 20% to 9% in 15 children deemed at-risk in each school with 80% power, assuming an intra-class correlation coefficient of 0.05.
Data Collection Instruments
The SOFIE project adapted national grade-equivalent exam papers in English and Mathematics as educational assessments. Following the poor performance of many pupils in the baseline, a supplementary test paper was developed for the post-test exam with items suitable for a wider range of ability (Grade 3 -Grade 7).
A structured pupil questionnaire was designed to gather data on pupil characteristics.
Pupils completed the questionnaire themselves with help from a member of the research team. Checklists were designed to collate data from school records and SOFIE monitoring forms. Semi-structured key informant interview schedules and focus group discussion guides were developed to gather qualitative data on the implementation and impact of the SOFIE model.
Data Collection
Data were collected from schools during three visits, one at baseline in November 2008, one mid-term and one at the end-line in October 2009. Qualitative data were collected at the mid-point and more extensively during the final survey in the four casestudy schools through interviews with Class 6 teachers, club leaders, headteachers and SOFIE sub-committee chairs, focus group discussions with community members, informal discussions with buddies, school staff and parents/guardians of pupils who were deemed at-risk and had dropped out of school and through half-day workshops held with at-risk pupils. The workshops involved participatory activities designed to explore pupils' perspectives on schooling and the SOFIE Project. Twenty two pupils deemed at-risk were purposively selected and took part in in-depth interviews.
Data Analytic Plan
The data analysis aimed to assess differences in outcomes between the intervention and control group as an estimate of the impact of the program. The first set of analyses estimated the overall differences between intervention and control group.
Random school effects were included to account for clustering of outcomes at the school level.
For four binary outcomes -indicating whether children dropped out, repeated Class 6, were absent in the final survey or were promoted to Class 7 -logistic regression was conducted to determine the impact of the program. For example
For exam scores, multilevel linear regression analyses were used.
EXAM SCORE1ij
EXAM SCOREtij = The outcome score on one of the assessments (Mathematics, English or the Supplementary Exam) at time t for student i in school j; t=0 at baseline and t=1 at follow-up
The aim of the second set of analyses was to estimate the impact of the program on the sub-group of children who were deemed at-risk by their community and thus selected to take part in the SOFIE club. This analysis was problematic because no comparison at-risk group was selected in the control schools for ethical reasons. We used propensity score matching (Luellen, Shadish, & Clark, 2005) to create a comparison subgroup in control schools, an effective methods for identifying program-related sub-group impacts (Schochet & Burghardt, 2007) . The propensity score for being included in SOFIE clubs in the intervention schools was derived from baseline characteristics with relatively few missing values that could have been observed by community members and thus may have served as the basis for their assessment of children as being at-risk. These propensity scores were then used to match SOFIE club members to a control group member with a similar propensity score. Propensity score matching was conducted without replacement using psmatch2 command of Stata (StataCorp, 2009 ).
The analyses of Equations (1) and (2) were then repeated including terms for children deemed at-risk by their community and the interaction between at-risk group and intervention. Equations (1) and (2) were also repeated separately for each sub-groups defined by perceived risk status. In all analyses, where baseline characteristics were found to differ between intervention and control groups, these covariates were included to produce a second adjusted estimate of program effects.
Qualitative interviews and FGDs were recorded and transcribed by research assistants in the field and, where necessary, subsequently translated into English.
Transcripts were analyzed and coded using Nvivo ( 3. Results Table 1 shows the baseline characteristics of children in control and intervention schools. These data were taken from school records (orphan status, repeating grades and transferring from another school), and from the pupil questionnaire administered in October 2008 and in November 2009 (absent during survey, reasons for not learning, missing breakfast on the morning of the questionnaire, receiving financial assistance for education from someone outside the family). Variables described in Table 1 Control Group 20 schools Table 1 shows randomization was somewhat successful in creating a balance between experimental groups. The only significant difference between groups was among the subgroup of pupils (n=1662) who took the baseline English exam. Scores on this exam were higher among the control group. There were apparently large differences in rates of children missing breakfast (around 60% in both 2008 and 2009 for the intervention group and less than 40% in the control group) but these differences did not approach significance.
Missing Data
Data were missing at baseline in 2008 and at follow-up in 2009 for many reasons (see Figure 1 for participant flow chart). In 2008 we collected data from children in Class 5 of all participating schools. Many children were attending other schools and later transferred to study schools (n=271), or were in Class 6 in 2008 and subsequently repeated (n=381) or were absent on the day of data collection (n=390). Of the children who entered Class 6 many were not present at the final survey because they had dropped out of school (n=275), had transferred to another school (n=153), had died (n=2) or were absent on the day of the survey (n=233). For subsequent analyses, we used multiple imputation techniques (Royston, 2004; Van Buuren, Boshuizen, & Knook, 1999) to predict missing values based on observable characteristics of each child. To create a comparison group in control schools for the children deemed at-risk in intervention schools we first constructed a model, based on observable characteristics of pupils that would have been available to communities. We used these characteristics to predict community selection of pupils for the at-risk group. Table 2 shows that children listed as double orphans in school records were 140 times more likely than non-orphans to be included in this group and thus included in SOFIE clubs (59 of 81 double orphans were chosen). Single orphans were 40 times more likely to be selected. In addition, children who reported being a paternal orphan or having missed breakfast on the day of the survey were more likely to be included. Children who transferred into the school in the year of the study were less likely to be included, presumably because the selection committee members did not yet know these children well. The propensity score procedure selected 259 at-risk children to match the 259 SOFIE club members in the intervention schools. Table 3 summarizes the background characteristics in these two groups. As with the full sample, the control group outperformed the intervention group in the baseline English exam. In addition, the intervention group were more likely to have missed breakfast on the day of the survey in 2008 (p < .05) and in 2009 (p < .1) but less likely to report that their family received financial assistance in 2008 (p < .05).
The above quantitative data helps identify the criteria used by communities to select at-risk children. In addition, qualitative data provided valuable information about the process of selection of at-risk children. Informants frequently reported that being selected as an at-risk child was highly sought after. One teacher in Phalombe district reported the effects of this desire for inclusion during the selection process, saying "Most community members were pressurising us to select their own children." One SOFIE committee chair mentioned the repercussions after selection had taken place: "[We suffer] insults from community during follow-up visits...we are accused of favouritism."
Accusations of favouritism were perhaps exacerbated by the relatively small size of the SOFIE clubs compared to the perceived need. 
Impact of the SOFIE Program
Outcome variables are summarized overall and for children deemed as at-risk in Table 4 . Differences between the Intervention group and the Control group are evident from the percentage of children dropping out and in the Mathematics exam score, both in the overall sample and in the at-risk sub-groups. Tables 5, 6 and 7 present estimates of the program impact. In all tables we present unadjusted estimates and adjusted estimates controlling for baseline covariates. To assess robustness, the randomly seeded propensity matching procedure was rerun 1000 times with the estimate of the impact of treatment on the at-risk group being recalculated each time. These estimates were combined using Monte-Carlo methods. The resulting estimated odds ratio for the impact of the intervention on dropout among at-risk children was 0.43 (95% CI 0.19 -0.98; p = .044). Reassuringly, this value is similar to that (OR=0.40) derived from the matching procedure used to generate the above results.
Adjusted estimates for baseline covariates resulted in similar or slightly larger program effects. Unadjusted estimates also suggested a significant program effect on mathematics scores for the at-risk group (an increase in 0.91 marks out of 24) but not for children not at-risk nor for the overall sample. Adjusted estimates suggest a reduced program effect of 0.83 marks for the at-risk group with borderline significance (p=.071) when controlling for covariates. Table 6 presents the full regression models for academic progression variables. As discussed above, the program had a significant impact on dropout but not on other variables. There was no significant interaction between intervention and at-risk subgroups suggesting that the program did not have a significantly different impact on target at-risk children compared to children not at risk. This interaction term was subsequently dropped from all models. Age was significantly associated with all outcomes. Despite being in the same grade, children's age varied significantly with most children being aged between 11 years and 17 years of age. Looking first at Model (1), each additional year of age was associated with a 57% increase in the chances of dropping out (OR=1.57). The significant Age x Intervention interaction in Model (2) indicates that the program was particularly effective in reducing the dropout of older children (see Figure 2 ). Models (3)- (5) show that Age was also associated with poorer academic outcomes for repetition, absenteeism and promotion. However, there was no significant program impact specific to older children on these latter outcomes. Contrary to expectations, academic outcomes were somewhat better for children deemed at-risk by their communities than for children who were not deemed at-risk. This was the case in both intervention and control groups and thus was independent -not a result of -the intervention. Unadjusted estimates suggest that children deemed as at-risk were more likely to be promoted than their peers (Model 5). When controlling for variables such as orphan status and indices of poverty, adjusted estimates suggested that children in the at-risk group were also less likely to drop out of school (Model 2). One explanation for this finding is that the children who were perceived as being at-risk by their communities were not, in fact, those most at risk. Older children are most vulnerable to dropout but age was not used as a criterion for selection of at-risk children (refer back to There were also no significant interactions between the intervention on one hand and age, at-risk group or other child characteristics on the other. Overall, children deemed as atrisk performed similarly to children not deemed at-risk. Consistent with findings on academic progression, older children performed more poorly in all three exams. Exam scores were also poorer among maternal orphans and children from families who receive external financial assistance.
Observed Statistical Power
Statistical power to detect observed differences in dropout rates was relatively low. For the sub-sample of at-risk children dropout was 11.2% in the control group and 5.0% in the intervention group. With the final sample size including an average of 13 SOFIE club members per school and an observed intra-class correlation of 0.039 the estimated power to detect the observed difference in drop-out was 50%. For the overall sample, dropout was 12.4% in the control group and 8.1% in the intervention group. With an average of 67 children in each school and an observed intra-class correlation of 0.026 the estimated power to detect this difference was 50%.
Process and Implementation Variables
Overall, key program activities were consistently implemented in intervention schools (see Table 8 ). All 20 schools held frequent SOFIE club meetings, recruited buddies and held SOFIE committee meetings. Most schools kept a register and monitored at-risk pupils. Conversely, some activities were conducted in only a small number of schools including amending school policies, involvement of pupil representatives in SOFIE committee meetings and the conducting of community sensitization activities by the SOFIE committee. Of all process variables two were highly negatively correlated with dropout. Schools whose teachers received SOFIE training (n=15) and schools that kept an up-to-date register of at-risk pupils (n=16) had the lowest dropout rates. Dropout was lowest (a mean of 5.2%) among the 13 schools with both of these characteristics compared to a dropout rate double that (10.8%) among the 7 intervention schools with one or neither of these two characteristics. Qualitative data relating to the process and implementation of the SOFIE project are described in detail elsewhere (Jere, 2011) . Here we focus on data which have the potential to illuminate the findings from the impact evaluation. A key question concerned the surprising finding that the SOFIE project reduced dropout for students who were not considered to be vulnerable and were not explicitly targeted by the intervention. Four lines of evidence speak to the ways in which the program could have achieved such spillover effects.
First, there is some qualitative evidence to suggest that the SOFIE program helped to engender a culture of academic persistence in intervention schools which may have had effects beyond those among the at-risk children in SOFIE clubs. During focus group discussions school staff and community representatives spoke of their involvement in the project as a matter of pride and told us that pupils were keen to be selected for SOFIE clubs. In this way, mere inclusion in the project -regardless of specific activities -may have provided additional motivation for students.
Second, during evaluation workshops, stakeholders from the majority of schools (17/20) agreed that pupils deemed as at-risk generally learnt collaboratively with others, including their buddies and classmates, thus increasing access to SOFIE resources beyond the immediate at-risk group. During interviews, several at-risk pupils spoke of sharing their study guides with fellow pupils and classmates. In addition, several teachers at the evaluation workshop acknowledged that they made use of the study guides in preparing their own class lessons. Furthermore, the majority (60%) of buddies recruited to provide peer support were drawn from Class 6 and thus form part of the not-at-risk group included in data collection. The buddies would have benefited from club activities and resources in similar ways to the children deemed as at-risk. Some schools reported deliberately recruiting buddies who were vulnerable but were not selected as part of the selected at-risk group in order to help increase the number of program beneficiaries.
Third, the program may have led to a general awareness of the support required for vulnerable children. For example, across the majority of intervention schools, participants reported a notable improvement in record-keeping, monitoring of pupil attendance and follow-up of all pupils, not just those in the SOFIE clubs. Eighteen schools had kept up-to-date class registers and 15 schools had regularly recorded reasons for absence. In this way, it was less easy for habitual absentees, or those who had temporarily withdrawn, to slip through the net and to drop out permanently.
Fourth, stakeholders from several schools at the evaluation workshop spoke of changes made to school-level policies and practices as a result of SOFIE training to help keep children in school and to promote the inclusion of vulnerable children; a few spoke of schools becoming more "child-friendly." Five of the intervention schools addressed the issue of school costs by making uniform no longer compulsory or by giving households enough time to buy a uniform without excluding the child. Several schools also re-visited their discipline policies to ensure that children were not prevented from learning during class time and made attempts to encourage attendance and participation amongst pupils, such as through choirs, drama displays and sporting activities. It seems likely that such initiatives would support a wider number of pupils beyond the at-risk group.
Cost
The recurrent government expenditure in Malawi per student in primary education 
Discussion
Overall, the SOFIE program was successful in reducing school dropout. It is likely that some of the children who stayed in school as a result of the program were promoted to Class 7 and others repeated Class 6, although there was no significant effect of the program on either repetition or promotion separately. There was less robust evidence that the program improved Mathematics achievement among children deemed as at-risk and no evidence of improvements in English achievement. It is difficult to say with certainty which of the program components were critical for success but we noted that dropout was lowest in schools whose teachers had attended the program training and who kept up-to-date at-risk registers.
It is helpful to put this result in the context of other similar evaluations. Our study found that dropout was cut in half from a level of around 12% in the control group. This is similar to findings from an evaluation of a program to improve literacy instruction in Kenya (Jukes et al., 2014) , which found that dropout was reduced from 9% to 4% due to improved education quality. Among other evaluations examining the impact on dropout from school in less developed countries, the majority involved cash transfers to families or school committees (Kremer, Brannen, & Glennerster, 2013) . A conditional cash transfer program in Morocco reduced dropout from 10% to 3% (Benhassine, Devoto, Duflo, Dupas, & Pouliquen., 2014) . A private school voucher program in Colombia increased children's chances of reaching 8 th grade by 10% (Angrist et al., 2002) . Cash grants to schools committees have also been successful, reducing dropout by 1.3 percentages points in Niger (Beasley, 2013 ) and 1.6 percentage points in Mexico (Gertler, Patrinos, & Rodriguez-Oreggia, 2012) . Health interventions have also been successful in reducing dropout. For example, an early childhood malaria prevention program in the Gambia led to children staying in school for an average of one year longer (Jukes et al., 2006) . Our results are important because they represent one of very few evaluations of a program designed to reduce dropout by providing support to improve children's learning.
Two surprising findings of the study related to the performance of the group of children identified as at-risk. First, at-risk children in both control and intervention schools were somewhat less likely to drop out of school than children not at risk, which suggests the community did not use the most relevant criteria for identifying at-risk children. The main criterion used to select the group was orphanhood. However, data suggest that orphans were not at greater risk of dropping out than other children. It is possible that orphanhood provides a visible indication of vulnerability which attracts support from community and organizations, the so-called "lucky orphan syndrome" (Schenk, 2009) . By contrast, age was not used as a criterion for identifying the children at-risk, although our data show that older age was the most reliable predictor of both dropout and poor achievement. Repeating a grade at school, which is indirectly related to age, was suggested as a criterion for identifying children at-risk but there was no evidence that communities placed much emphasis on this criterion. Qualitative data pointed to the difficulty in selecting a small number of pupils to take part in the SOFIE clubs. Failure to target other at-risk children might also be due to the larger schools being unable to recruit all the potentially vulnerable children onto the program. It is also worth noting that, during training workshops for communities, orphanhood was listed as potential criterion for selecting children at-risk of dropout whereas age was not.
The second surprising finding was that the program reduced dropout for children who were not directly targeted with project activities as well as those who were so targeted. There was no significant difference in program impact between at-risk children and children not at risk. In fact, the only evidence of differential program impact was related to age in that the SOFIE program reduced dropout of older children to the greatest extent. It seems then that the program failed to target the most vulnerable children in its initial selection procedures, but the benefits of the program somehow found their way to these children nevertheless.
One explanation of the program's effect on children not directly targeted is that any measured impact on outcomes was due to the act of being evaluated. The possibility of such a Hawthorne effect was acknowledged and addressed at the design stage:
interaction with the program evaluators was kept to a minimum at both control and intervention schools with the same number of visits and identical data collection activities in all schools, with the exception of activities to collect qualitative data, which were limited to the four case study schools. A genuine spillover effect is possible. It may have resulted from specific program components reaching other children in the school, suggesting that these components are relatively easy to implement. This was suggested by several lines of qualitative data (see Section 3.5) including: the program may have led to targeted children working collaboratively with and supporting the learning of buddies and other pupils not including in the SOFIE clubs; it may have changed teacher practices in relation to all children; and it may influenced some school-level policies and practices to become more inclusive and to encourage children to continue with their schooling rather than drop out. In addition, the program may have had indirect effects on the psychology of students. Qualitative data suggest the program may have engendered a culture of academic persistence throughout the school. It is possible that the mere presence of a new program would have motivated some students to stay in school.
It is also possible that spillover effects extended from intervention to control schools (Crouch et al., 2009) . In some cases, control schools were only 4km away from intervention schools and SOFIE club children may have shared resources with pupils from other schools. If such spillover effects were present, the program effect sizes reported here would underestimate the true impact of the program.
From our process evaluation data, the mechanisms of the program effect cannot be identified with the same degree of certainty as the effect itself. Thus, without further evidence we cannot say for sure how the program had its effect and it is difficult to be certain that the program would have been successful if it had not been evaluated. This is one limitation of the current evaluation. A second limitation is that statistical power was less than expected. Consequently, we cannot be sure whether the observed improvement in mathematics achievement was a genuine program effect or not. A third limitation is that the children deemed as at-risk within the control group were selected retrospectively based on observable characteristics which may not accurately represent the selection criteria that would have been used by communities. This limitation is not a concern for the main findings of the study, which relate to overall program effects, but may have affected sub-group effects among children deemed as at-risk.
If the program effect found here is genuine, it is useful to consider the other contexts in which such a program would be successful. Many of the contextual factors important for the success of the SOFIE program are common across sub-Saharan Africa.
The program was most successful for children who were over-age. Late enrolment and repetition is common on the continent (Sabates, Akyeampong, Westbrook, & Hunt, 2010) leading to large numbers of children who are older than peers in the same grade level.
Many of the contextual conditions we identified in this study were also found in a review of barriers to schooling for children affected by HIV and AIDS across sub-Saharan Africa (Pridmore, 2008) . First, this review found that intra-household discrimination and lack of encouragement for the education of orphans and vulnerable children was common across sub-Saharan Africa. Data suggest that the extra support and encouragement for vulnerable children was a key part of the success of the SOFIE program. Second, schoollevel policies were found to be unsupportive of orphans and vulnerable children in many African countries. This was the case in Malawi, providing one avenue by which the project could help support vulnerable children. Qualitative and process data suggest that schools changed their policies and practices to be more inclusive as a result of the SOFIE program.
Third, loss of social cohesion was found to be common in HIV-stressed communities in sub-Saharan Africa, although exceptions were found of resilient communities where the extended family held up under the stress of the HIV epidemic.
Lack of social cohesion may have provided the opportunity for the SOFIE project to have an impact by providing support to children that the community were unable to help.
Conversely, it is possible that the accusations of favoritism in selection of program beneficiaries could have resulted from lack of social cohesion in the community.
Finally, part of the success of the program may have rested on children's natural tendency to work cooperatively with their peers. Cooperation is a fundamental aspect of human behavior (Nowak, 2006) but is particularly common in collectivist African cultures (Jukes et al., in 2013; Jukes & Grigorenko, in prep; Serpell, 2011) .
Our overall conclusion from these findings is that the SOFIE project was successful in reducing dropout and such projects have the potential to benefit vulnerable children across sub-Saharan Africa. In future projects, care should be taken when 
Acknowledgements
The SOFIE Project was funded by the ESRC-DFID Joint Scheme and all members of the SOFIE research team contributed to the design and development of the studies in Malawi 
School-related
 previous grade repetition  irregular attendance or continuous absence for more than 3 weeks  poor performance in class work and tests.  Low level of concentration and participation in class
Personal
 Social isolation/inability to make friends/suffer stigma or discrimination.  Coming to school hungry/looking uncared for/poorly dressed.  Poor health or physical impairment  Not having adequate materials able to organize own learning -ie. lack of pen/notebook/textbook/uniform. The above criteria are intended as guidelines only. These criteria are to assist in the selection of vulnerable children to be placed on an 'at-risk' register and join SOFIE clubs for additional learning support. Using these criteria should help schools identify children known to be vulnerable and at risk of dropping out of school permanently or repeating a grade.
Selection of these vulnerable children should not be done by just one person. It is recommended that a small SOFIE committee be set up to oversee the selection process (this could include the same people that selected the youth leaders).
Initially, no more than 10 pupils should be selected. If there are fewer pupils, this is fine! You may not be able to identify all vulnerable children at the start of the school year. Others can be identified and asked to join SOFIE clubs as time goes by. Make sure that you do not rush to choose many pupils, but keep some resources in hand for those that may join later.
Remember: the focus of the SOFIE project is to assist schools to increase pupils' access and participation in schooling, reduce dropout and improve learning.
Remember: Children can become vulnerable and at risk of dropping out or repeating at any time. A child's circumstances can quickly change -schools have to be aware of such changes.
